2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000030955 IL 5D
1. Entity Name
WOQODPECKER CONST. "LLC" 2@0'5 Hﬁ}’
SECRET,
Principal Place of Business Mailing Acdress rﬁLL’qHAA R Y DF Can
4775 CHRISTY DRIVE 4775 CHRISTY DRIVE SSEE pRATE
PENSACOLA, FL 32504 PENSACOLA, FL 32504 ORy 04
e sy /e TN
J
Suite, Apt. #, etc. Suite, Apt. ¥, elc. V 05032006  Chg-LLC CR2E083 (11/05)
City & State City & State ! 4. FEI Number Applied For
74-3119996 Not Applicable
e Country ap Country 5. Cerlificate of Status Desired [ ?eseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSH, MICHAEL J
4775 CHRISTY DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registarad Agent signalure required when reinstatingy DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ Change [ Addition
NAME BUSH, MICHAEL J NAME
STREET ADDRESS | 4775 CHRISTY DRIVE STREET ADDRESS
omv-stzr | PENSACOLA, FL 32504 CITY-ST-2IP
TILE MGRM [ pelete TITLE {1 Change [ Addition
NAME DONALSON, CHRIS NAME HBD':!?Q_S?SSUD
STREET ADORESS | 3818 WARD BLVD. STREET ADDRESS 85 z 1 BI';UB___D ]. 040""804 **SD ﬂ!:!
CITY-5T-2IP PENSACOLA, FL 32505 CITY-ST-21P ' ’ :
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITE [ Delete TILE Cdchange  [3 Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIY-ST-21P

1.1 héﬁeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indizated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ii\:iad {iabiflity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: X chae0 T30/l SA@ G

SIGNATURE AND TYFED OR pnmrsm}h’s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




